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Crash Narrative:

On Saturday, May 15th 2019, at approximately 12:09am, I, Officer Brooks, responded to a 2 car MVA at the

intersection of Parmenter road and Fuller street. Upon my arrival I spoke with the operator of MV1 (MA REG

8TA771) , who stated he was traveling southbound on Parmenter road when he was struck by MvV2 (MA COM

V23569) which had been traveling eastbound on Fuller street and was attempting to cross Parmenter road. I

observed damage to the drivers side front bumper of MV1l, in the area of the headlight assembly.

I then spoke with the operator of MV2 who stated she was crossing over Parmenter road when MVl came "flying"

towards her and struck her driver's side in the area of the door and front wheel well/quarter panel. There

was minor damage to the area, however the driver's side door would not open.

The damage to both vehicles was not consistent with how the operators described the accident. Both vehicles

(Continued on next page)
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Crash Narrative:

had been moved after the accident before my arrival,

so I was unable to see how the accident had occurred.

Based on the damage, the accident appeared to be a sideswipe going in opposite directions versus the "T bone"

style collision the operators gave.

There were no injuries in the accident, and both vehicles were driven from the scene.
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